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gsa%a} 1200-8-6-.08 (18) Building Standards
-

(18) it shall be demonstrated through the
submission of plans and specifications that in
each nursing home a negative air pressure shall
be maintained in the soiled utility area, toilet
room, janitor ' s closet, dishwashing and other
such soiled spaces, and a positive air pressure
shall be maintained in all clean areas including,
but not limited to, ¢lean linen rooms and clean
utility rooms.

This Rule is not met as evidenced by:.

Based on cbservation and testing, it was
determined the facility failed to maintain negative
air pressure in the soiled laundry area and
positive air pressure in the clean laundry area.

The finding included:

Observation and testing of the laundry facility on
3/4/13 at 7:42 AM, revealed negative air pressure
in the ctean side of the laundry facility and
positive air pressure in the dirty side of the
laundry facility.

This finding was verified by the maintenance
| director and acknowledged by the administrator

during the exit conference on 3/4/13.

to be affected.

systems abstruction free.

Committee until resolved.

4. Random audits will be conducted by the
Executive Director, Maintenance Ditector and/or
Designee with findings reported monthly to the QA

N 848 1. On 3/04/13, the Maintenance Director removed the 3 / 05,, 3
duct tape covering the air supply vent located in the.

soiled laundry room providing positive air pressure L

clean side and negative in the soiled side.

2. All residents within the facility have the potential

3. a)On 3/05/13, the Maintenance Director re-educated |
| laundry staff regarding the requirement to keep vent |

b) Weekly random audits will be conducted by
the Executive Director, Maintenance
Designee to ensure continued compliance.

Director and/or|
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